Form CPF M 102: Campaign Finance Report
| Municipal Form

20208
Office of Campaign and Political Finance

Commgenwealth
1 Massachuselts

. File with: City or Town Clerk or Flection Commission
“ill in Reporting Period dates: Beginning Date: 1]A0/Y | EndmgDate: [ A5[37) 0504 |

Cype of Report: {Check one)

7] 8th'day preceding prefiminary ] $th day preceding election [ ] 30 day after election m year-end report [ dissolution

¥

Candidate Full Name (if applicable) Committee Name

J455e Jdams - | [Commi #2¢ 75 Elick desse Adpnns |

Gty Cadncil AT Lage, N \Cemity Thopras 1

Office Sought and Disirict

Maine of Committes Treasurer

107 LAELEE. Flaving, MA0lag 7| (102 Lifid® Horunee, WA 01007 |

Residential Address Committes Mailing Address

[elephone Number (optional): l J Telepbone Number (optional}: I |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report / 3 % ﬁ 4 6

Line 2: Total receipts this period (page 3, line 11) l 00

j_l;ine 3: Subtotal (line 1 plus line 2) - L / L/ A q . 6 6

:-Linq 4: Total expenditures this périod (page 5, line 14) -

Line 5: Bnding Balunce (line 3 minus line 4) [4349.46

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

tine 8: Name of bank(s) wsed: [ FomLiace JAings Banf B

sffidavit of Committee Treasurer: -

-certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement-of all campaign finance
wetivity, including all contributions, loans, recsipts, expenditures, disbursements, in-kind contrihutions and liabilities for this reporting period and re

Inance activity of all persons acting under the a?‘ﬁ?/.cr on behalf of this committee in accordancé with the requirements of M.G.L. ¢. 55.
/

igned un (Treasurer's sigﬁéturc) . Date:'[ "{/( ?l/ I-S —[

presents the campaign

Signed under the p-‘eji,q[ﬁes of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the com mittee

M [ certify that | have examined this report including attached schedules and it is, to the best of my knowled
activity, of all persens acting under the autherity or on behalf of this committee in accordance with the re
ineurred any liabilities nor made any-expenditures on my behalf dusing this reporting period.

ge and belief, a true and compiete statement of all campaign finance
quirements of M.G.L. ¢. 55. Thave nct recsived any coniributions,

Candidate without Commiitee OR Candidate with independent activity filing separate report

D [ certity that I have examiied (his report including attached schedules and it s, to the best of my knowledpe and belief, a true and compiete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M.G.L. a. §5,

Signed under fhe penalties of perjury: ] M - (Candidate’s signature) Date: {0 il lir ] : l :




SCHEDULE A: RECELIPTS

M G L. .33 requires that the name and residential address be reported, in alphabetical order, for all reczipts over §50 in a calendar
w. Commiilzes must keep detailed accounts and records of all receipts, but nzed only itemize those receipts over §50. In addition, the
apation and employer must be reported for all persons who contribute $200 or more in a calendar year.

"Schedule A: Receipts'! attachment is available to complete, print and attach to this report, if additional pages are required to
rort all receipts. Please jnclude your committee name and a page number on ¢ach page.) ‘ ,

: Name and Residential Address
Jate Received " (alphabetical listing required) - Amount

: Uik Fxm/ |
0}/26/[‘4- or%&ogpépiff/t A 190

Occupaiion & Employer -
(for contributions of §200 or.more)

ne 9: Total Keceipts over $50 (or listed above) _ / 00

ine 10: Total Receipts $50 and under® (not listed abovej R ) 7 _ :

[£you have 1temized recmpts of SSO and under, include them in Yne 8. Line 10 s.hould include onls y those Iecelpts not itemized above.

Daren I




SCHEDULE A: RECEIPTS (continued)

A

: Name and Residential Address Occupation & Emplayer
Date Received . {alphabetical listing required) Amount (for contributions of $200 or morc)

.

Line % TotaI‘Receipts aver $50 (or listed above)

Line 10: Totaf-Receipfs $50 and under* tnot listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD ¢ Enter on page 1, line 2

“# i you have itpﬁlized recejpts of $50 and under, inciude them in line 9. Line 10 should include only those receipts not itemized above.

™. . M



SCHEDULE C: "IN-KIND" CONTRIBUTIONS
ase itemize contributors who have made in-kind contributions of more thaa $50. Tn-kind contributions $50 and under may be
led together from the committee's records and included in line 16 on page 1.

ite Received|  ¥rom Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions aver §50 (or listed above) : N

Line 16: n-Kind Contributions $50 & under (ot listed above)|

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

& en in-xind confribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

the coniributor; in addition, if the contribution is $200 cr more, you must also report the contributor's occupation and employer. Page §
. . . B




R | SCHEDULE D: LIABILITIES

MG.L c. §5 requires commitiees to report ALL liahilities which have been reported previously and are still ouisianding, as well
15 those Habilities incurred during this reporting period.

Date Ir!curre(.i'_ ' ~To Whom Due ' Address . Purpose Amount

hil | S |

Enter on page 1, line 7 » | Line 18: TOTAL OUTSTANDING TIABILITTES (ALL)

© Page’




